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isterect agent, or bath, in the State o Florida. Such changs
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| SIGNATURE:

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

L ey T

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  M21547

. Corporation Name

S.C.0. GEMS CORPORATION

8)

Mailng Addresé

P.O. BOX 2726
HALLANDALE FL 33008-2627

AN G R

us
3. Date Incorporated or Qualfed | 3a. Date of Last Report
2. Prrcpal Place of Business T | 2. Maing Address 4. FEI Number Applied For
] e I D 59-2593969 Not Applicable
Saite, At #, ot | Suite, Apl. #, etc. 5. Certifcats of Status Desired O 33_75 Adc!ilional
2TI Fea Required
Cny & Stalz | City&Sute 6. Election Campaign Financing 0O $5.00 May Bo
o 2ﬂ Trust Fund Contribution Added to Fees
B Country | Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
25] 3€| m Florida Statutes K ves [No
" 77 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
OJALVO. SALOMON 82| Strest Address (P.O. Box Number is Not Acceptatile)
17395 NORTH BAY RD #206
MIAMI BEACH FL 33160 83
B4| City Zip Gode

FL [*

Or red|

famivar with, and accept the otiligations of, Secton B07.0506, Florida Statutes.

SIGNATURE

Sagnatn Lipe |6 Pt o, G ogistoral 300 21as e 8 appl e aka

NATE Feg weered Agent sigrawe reined whoe restaicg]

and 60715086, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing s registered office
o was authorized by the corporation's board of directors. | hereby accept the appointrment as regisiered agent. | am

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1§ AND DIRECTOAS

OJALVO, SALOMON
400 HOLIDAY DR
HALLANDALE FL

[T} DELETE

11 TTLE

12 NAME

13 STREET ADDRFSS
14 GITY-§1- 2P

[ Change

£ Addition

vP

OJALVO, DORITA

400 HOLIDAY DR.
. HALLANDALE FL

] DELETE

2 171

22 KAME

23 BTHEET ADDRESS
24CHTY-ST 7P

[ Change

L] Addition

[ ) DELETE

3 1TINLE
32 NAME

33 STREET ADORESS

34 CITy-ST-2IP

[3 Change

[ Addition

[J DELETE

4 1TiiLE

42 NAME

43 STREET ADDRESS
44 CNY-ST1-2IF

] Change

[ Addition

[ DELFTE

5 1TLE
§2 NAME

53 SIRFET ADDRESS

54011Y-S-2P

[ Change

D) Addiian

7y

[ ] DELETE

6 1TIME
62 NAME

6 3 STREET ADDRESS

6.4 CHTY-ST-2F

[ Change

[ Addition

u;plf;d
certity that the iafurmation indicaled onfthi
cath; that | am an oficer o director af

appears in Bock 12 or Block 13 it ¢h g

x
S0

14, I 'do herdty certify that thie information j(
f

ith this fihg is valuntarily
} annual repont

hig &nndal reportfor suppl
h?or ratpon offthe receoiver or trusteo empo

pplamental

1 orfurghn affachment with an address

s{puurfna AND TVPEJ OR PRINTED NANE OF BIGNING OFFICER OR BIRECTOR

Salomsw Clasvo

furnished and does not qualify for the exeniption stated in Section 119.07(3)K), Florida Statutes. § further
is frue and accurate and that my signature shall have the same lagal effect as if made under
wered to exacute this repant as required by Chapler 807, Flarida Statules; and that my name

JEC

Daytime Phone #

CR2E034 (12/95)




